Hepatocellular carcinoma (HCC) is the most common of all liver cancers and is a major worldwide public health problem. The aim of this study was to provide an updated overview on clinicopathological features, treatment and outcome of HCC. In our retrospective study, we reviewed 64 cases of HCC that were diagnosed at the pathology department of Mongi Slim hospital over a fifteen-year period (2000)(2001)(2002)(2003)(2004)(2005)(2006)(2007)(2008)(2009)(2010)(2011)(2012)(2013)(2014). Relevant clinical information and microscopic slides were retrospectively reviewed. Our study group included 38 men and 26 women (sex ratio M/F = 1,26) aged between 8 and 83 years (mean = 56,64 years). The presenting clinical symptoms were dominated by abdominal pain (n=34), followed by altered general health (n=25) and jaundice (n=4). Fifty-five patients underwent surgical treatment. Liver transplantation was performed in two cases and transarterial chemoembolization was achieved in seven cases. Histopathological examination of the surgical or biopsy specimen established the diagnosis of conventional HCC in 55 cases, fibrolamellar carcinoma in 6 cases and clear cell HCC in 3 cases. Seven patients with HCC died postoperatively. Local recurrence of the tumour occurred in three cases and two patients had distant metastases postoperatively. The other patients are still being followed-up. Hepatocellular carcinoma is associated with a high rate of mortality because of early invasion, widespread metastasis and lack of effective therapeutic modalities. Accurate diagnosis and staging of these tumours is critical for optimal treatment planning and for determining prognosis.
Introduction
Hepatocellular carcinoma (HCC) is the fifth most common cancer and the third cause of cancer-related deaths in the world. It is the most common cause of death in patients with cirrhosis [1, 2] . In this paper, we report our experience with HCC over the past 15 years.
Our aim was to analyze epidemiological characteristics, clinical symptoms, radiological features, treatment and outcomes of 64 patients who were surgically treated at our institution. Our results are analyzed in comparison to a review of the literature.
Methods
We undertook a retrospective study of 64 patients who were 
Results
Clinical findings: Our study group included 38 male and 26 female patients (sex-ratio M/F = 1,26) between 8 and 83 years of age (mean = 56,64 years). Fibrolamellar carcinomas comprised two male and four female patients (sex-ratio M/F = 0,5) aged between 20 and 38 years (mean = 33,16 years). The presenting clinical symptoms were dominated by abdominal pain (n=34), followed by altered general health (n=25), jaundice (n=4) and fever (n=1).
Biological tests:
Preoperative serum alpha-fetoprotein levels were performed in 50 cases. They were elevated in 40 cases and within normal range in 10 cases. Preoperative serum carbohydrate antigen CA 19-9 levels were performed in eight cases. They were elevated in four cases (> 100 U/ml) and within normal range in four cases.
Preoperative serum CEA levels were performed in fourteen cases.
They were slightly elevated (> 5ng /ml) in three cases and within normal range in four cases. Hepatitis B and C serology were performed in 50 cases. Hepatitis C serology was positive in 15 cases and hepatitis B serology was positive in 14 cases. 
Follow-up and evolution:
The mean follow-up period of our patients was 26 months. Eight patients were lost to follow-up. Four
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Discussion
The incidence of HCC varies in different countries, depending on the prevalence of major causes, namely chronic viral hepatitis (hepatitis B and C) or other chronic liver diseases (fatty liver disease, alcohol, hemochromatosis, and α-1-antitrypsin deficiency). Hepatocellular carcinoma occurs more frequently in older than in young individuals and affects men more often than women at a ratio of 2:1 to 4:1 [3] .
In our series, mean age at presentation was 56 years with a male predominance (sex-ratio M/F = 1,26). The presenting signs and symptoms in patients with HCC may be caused by the tumour itself or by the advanced stage of chronic liver disease predisposing to malignancy. Thus symptoms include abdominal pain, general malaise, anorexia or weight loss and nausea or vomiting [4] .
Common clinical signs include hepatomegaly, ascites, fever, jaundice and splenomegaly. In our series, the presenting clinical symptoms were dominated by abdominal pain (n=34), followed by altered general health (n=25), jaundice (n=4) and fever (n=1). The laboratory findings are partly determined by the underlying liver disease and may be reflected in changes in the results of blood tests for liver enzymes, which are not, however, HCC-specific. A significantly raised serum level of alpha-fetoprotein of > 400ng/ml, or a continuous rise even if < 100ng/ml, strongly suggests HCC [5] . to only a few months in untreated patients [12] . Spontaneous regression of HCC is exceedingly rare with only 47 cases reported in literature previously [13] .
Conclusion
In summary, this retrospective study from Tunisia provides an overview on clinical symptoms, radiological features, treatment and outcome in 64 patients with HCC. Hepatocellular carcinoma is associated with a high rate of mortality because of early invasion, widespread metastasis and lack of effective therapeutic modalities.
Accurate diagnosis and staging of these tumours is critical for optimal treatment planning and for determining prognosis. With the increasing knowledge of the molecular pathogenesis of this disease, there is hope for nonsurgical alternatives in the future, especially targeted therapies.
What is known about this topic
 Hepatocellular carcinoma is associated with a high rate of mortality because of early invasion, widespread metastasis and lack of effective therapeutic modalities;
 Accurate diagnosis and staging of hepatocellular carcinoma is critical for optimal treatment planning and for determining prognosis. 
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